
 

 

 
 
 
 
 

ELECTION ADMINISTRATION 
TRAINING COMPLETION STATEMENT 

 
 

Return completed form to:   City of Duluth – Room 318 
 Mail:    411 W 1st St 
             Duluth, MN 55802 
    
 Email:        adenham@duluthmn.gov 
 
 
 
Type of training completed (Circle One):  Election Judge      Head Judge 
 
 
 
 
 
 
 
 
I certify that I have completed the required election training as indicated above for the City of Duluth 
Election Clerks. 
 
 
Signature: ________________________________________ 
Date Completed: ___________________________________ 
 
 
Type/Printed Name: ________________________________ 
Date Submitted to Clerk’s Office: ______________________ 
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